its sequelae.
To screen for cervical cancer and its precursor abnormal cells in the tissues of the cervix, regular cervical smears should be done. 3, 4 A colposcopy is performed when a cervical smear has revealed the presence of abnormal cells. It aids in the identification of abnormal cells in the transformation zone where cervical neoplasia originates 5 and aids in obtaining a biopsy. 6 However, despite recent advances through cervical smears and colposcopy examinations mortality from cervical cancer remains high. 5 Adherence to follow-up appointments is poor, leading to delayed diagnosis and/or treatment. A possible reason for the poor adherence may be anxiety associated with the procedure and/or its outcome.
State anxiety is a transitory emotional state or condition characterised by subjective, consciously perceived feelings of tension and apprehension, and heightened autonomic nervous system activity. 7 State anxiety may fluctuate over time and can vary in intensity. In contrast, trait anxiety denotes relatively stable individual differences in anxiety proneness and refers to a general tendency to respond with anxiety to perceived threats in the environment.
Marteau and Walker 8 reported that a significant proportion of patients attending colposcopy clinics experienced anxiety related to the procedure, i.e. state anxiety. A study done on 149 women in New Brunswick, Canada, showed these levels of anxiety to be particularly high. 9 High levels of anxiety before colposcopy can have adverse consequences, including pain and discomfort during the procedure and a high rate of default (failure to attend the procedure and loss to follow-up). 4 Nugent et al. 9 reported that anxiety was most extreme in younger women who knew less 
Methods
We performed a descriptive and cross-sectional study of a convenient sample of patients from the waiting area of the colposcopy clinic at CHB hospital. Thirty-one women, all aged over 18 years and attending their first colposcopy appointment, agreed to participate in the study. After the patients had given written informed consent, demographic characteristics were obtained from them and they completed the State-Trait Anxiety Inventory (STAI). Interviews were conducted on a one-on-one basis, in a private room, to limit peer influence both from the other interviewers and from the patients.
The STAI is a self-report assessment device that consists of separate 
Results
A total of 31 women participated in this study. The majority were residents of Soweto (the referral hospital for which is CHB Hospital). Their median age was 37 years (95% lower confidence level = 32; 95% upper confidence level = 42), with a range of 25 -56 years (Fig. 1) . (Fig. 3) .
Discussion
A colposcopy is done following a positive cervical smear. It may confirm the diagnosis of cervical cancer, which has high morbidity and mortality. Women undergoing this procedure would therefore be expected to have high levels of anxiety related to both the In this study of patients undergoing colposcopy at CHBH, using the STAI, the mean state anxiety score was 46.8 (SD=12.9).
While the actual scores were higher than those reported in other studies the mean was similar to the 42.7 (SD=12.3) reported by Hellsten et al. 10 Further, half the patients (51%) had scores higher than 50, indicating the likely presence of state anxiety, i.e.
anxiety as a direct consequence of undergoing colposcopy.
It is likely that some of the patients were anxious because they In addition, our study found the mean trait anxiety score to be deal with all these factors, and until they are dealt with they will continue to compound the problems of anxiety associated with colposcopy and make investigation and treatment of an abnormal cervical smear a difficult task.
We also found that state anxiety scores were higher in younger patients, similar to the figures reported by Nugent et al. 9 It is possible that because older women have more life experience they are better able to deal with stressful situations. Furthermore, a woman who has already given birth to children might be less disturbed by the reproductive implications of a diagnosis of cervical cancer (possible hysterectomy) than a younger woman who has not yet completed her family. Ironically, the same factors that predispose to lower state anxiety scores may also cause raised trait anxiety scores. While older women tend to have had children and may therefore be less concerned about potential loss of the ability to have more, they are likely to be under considerable stress with regard to providing for their children and families and to worry a great deal about their continued well being.
Many of the factors associated with higher anxiety that were highlighted in other studies, such as being single, a low level of education and being unemployed, were not found to be significant in our study, probably because of the small sample Owing to their consistent appearance in these studies, however, we strongly suspect that they are important in our community as well and we believe that a further larger study may elicit some of these contributing factors.
This study focused on only one clinic, based in the Gauteng area.
Further, patients already experiencing severe anxiety may have not kept their appointment for colposcopy and would therefore have not been included in this study. These factors may limit the extent to which the findings are applicable to the general population. While our findings are not generalisable, they do highlight the need for further investigation into this very important aspect of a commonly performed procedure.
Conclusion
Several studies have been done on the topic of anxiety associated with colposcopy, but very little information on our local population is available. This study reported significantly elevated trait anxiety scores relating to the procedure. This emphasises the need to identify the anxiety and to institute a plan through consultation-liaison psychiatry to ameliorate it with information booklets, leaflets, video colposcopy and educational counselling.
This would help to improve the adherence to follow-up treatment and reduce the morbidity and mortality associated with cervical cancer.
